FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000057475 04-29-2004 90316 041 ***150.00
1. Entity Name ’ ~ : . - -
RAY CONTRACTING, INC,
Principat Place of Busingss Mailing Address !»1 q Ul 32 B 0
C/0 IAMES W. GOODWIN /0 IAMES W. GOODWIN
A00 NORTH TAMPA STREET, SUITE 2300 400 NORTH TAMPA STREET, SUITE 2300
TAMPA, FL 33602 TAMPA, FL 33602
F e s ARV MR IRAU ARV
Sulte, Apt. #. etc. Suite, Apt. #, stc. 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
e e & et e o e | e aly e e g e [ 52-358B343 . - o v |t Mot Apphicabls.)
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ag Required
6. Name and Address of Current Registored Agent 7. Namp and Address of New Registered Agent
Name
GOODWIN, JAMES W
400 NORTH TAMPA STREET, SUITE 2300 Street Address (P.Q, Box Number is Not Acceptable)
TAMPA, FL 33602 -
City 7 FL ! Zip Code _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE -

swqmlyré. typed or printed name of registared agent and title if applicable. !« “. {NOTE: Registeract Agent signalure required whan reinstating) DATE
- - v i
-~ FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP ] Delete TIMLE O change [ Addition
NAME RAY, CONSTANCE J NAME
STREET ADDRESS | 12091 145TH LANE N STREET ADDRESS
CY-§T1-2IP LARGO, FL 33774 GiTY-ST-2P
TIME ST ] Delete TITLE [JChange  [J Addition
NAME RAY, JENNIFER J NAME ’
STRFET ADDRESS | 12091 145TH LANE N STREET ADDAESS
CIY-5T-21P LARGO, FL 33774 CiTY-5T-2P T
TME ’ [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS
CITY-ST-21P o CITY-ST-ZP
TITLE TS o w [ pelete - L R ..+ [OChange [ Addition
NAME -t T T NAME T ’ i o
STREET ADDRESS L STAEET ADORESS
oy-sT-7p | L , . . CHY-ST-2P L o

12." | hereby certify that the informalion supplied with this filing does hot qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the infarirgtion
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 exeguyte this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all otherlikd empowerad.
SIGNATURE: {Zw/@i/ ' (vsdanes T Gy L1604 727-595-1900

SIGNATURE AND TYPED OR PRINTED NAME ﬁﬁlemm OFFICER OR CIRECTOR Date Daytime Phone #
£ v




